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NOLL DOD EN GY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

September 17, 2015

Debra A. Rowland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find the application for the Padfield system to be part of the Knoliwood Energy of
MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.

Customer and Facility Information
Steve Padfield
95 Exeter Road
Kingston, NH 03848
Memories2014@comcast.net
603-396-1211

The new Nepool GIS ID # for this facility is: NON 54495. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, Certificate of Completion and NH Owner
Statements. An electronic version has been sent to executive.directoi~,puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@ knollwoodenergy. corn

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



New Hampshire Public Utilities Th~is~s~c~tion for PUC u~se only

Commission REC#

Draft Class I or II REC Eligibility Application For Solar Customer-Sited Sources 100 Kilowatts Or Less

615 Facility Code I NON 54495 . I yes no
1. Class I Q Class ii .. . -.... . . j—. ~., 2. This facility is part of an aggregation. [

; GlScontactinfo~is~prov,dedbeiow~. I D
3. If yes to #2., the facility is part of the Knollwood Energy of MA LLC aggregation.

To qualify as a REC eligible facility, PVC 2505.02 (b) requires the source to provide the following information:

~ - Contact Information
Name Address City State ZIP

Facility Owner Steve Padfield 95 Exeter Road Kingston NH 3848

Phone 1 603-396-1211 Phone 2 Email Memories2014@comcast.net
(Iffacility is nam’Ted)E ‘ ~

Facility Location I I
~ (ifdifferent than owner~,address and/orfacility ioEotion

Mailing Address

Apphcation filed by i ~~.1 ~.

Business Name Knollwood Energy of MA LLC P0 Box 30 Chester NJ 07930
Contact Linda Modica 1.

Phone 1 908-879-7826 Phone 2 Email linda@knollwoodenergy.com

Facility Operator ,. .. . ..from~le~e OñI~if asèp6fatiàber6tb~r~than s~ilie~faciIit~

Phone 1 Phone 2 Email

installer Company Solar Endeavors, LIC 218 Lafayette Rd Rye NH 03872

installer Contact Aaron Russell

Phone 1 603-505-8802 Phone 2 Email aaron@solarendeavors.com

. . Christopher Vining WarrenElectrician Industries 7 Longwood Avenue No. Andover MA *01847

Phone 1 License # NH 12731 Email cwvining@gmail.com

Equipment (lJ~noi provided ttirough’ihe installer)~.
Vendor I I

Phone 1 Phone 2 Email

independent Monitor (lM) Name Paul Button To obtain a GIS Facility Code contact
James Webb, RegistryAdministrator

IM Company Name EAU NH ~4O8 517 2174,-jw~bb@apx corn

— Equipment information

Manufacturer Quantity Model # (if available) Rated Output/unit Total Rated Capacity

Panels So arWorid 36 SW280 0.280 11.0 (DC)

Inverter(s) SolarEdge 1 SE10000A-US 10.0 11.0 (AC)

Utility Project iD# (rnrn/~dd/yeor)
Meter CL200 J5S Initial date of operation

Schlumberger 1/q/15
To b&complet~d b~ the o~’ner Aggregators may ii~clude the owner sign off vi~ emailor letfer

I agree The information provided on this application for New Hampshire Renewable Energy Certificate eligibility is accurate.

The project described in this application will meet the metering requirements of Puc 2506 including:
I agree Electricity generation in megawatt hours shall be reported to the GIS quarterly with a statement that the submission is

D accurate by the owner of the source, the IM, or a designated representative.
I agree A revenue quality meter is used to measure the electricity generated.

I a~ee The facility owner has certified to the IM that the meter operates according to manufacturing standards.

I agree The meter shall be maintained according to the manufacturer’s recommendations.



I agree -
The project is installed and operating in conformance with applicable building codes.

included . .
A copy of the facility’s interconnection agreement is attached.

Contact Barbara Bernstein at Barbara.bernstein@puc.nh.gov or 603-271-6011 with questions and comments.



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knollwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Dawn Padfield

Printed Name of signature owner

41
Dawn Padfleld Se 1’ 201

Signature of system owner
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UNITIL ENERGY SYS’I EMS. INC.
~ INTERCONNECt ION STANDARL)S FOR INVERTERS

SIZ1 1) UP 1 100 KVA (Continued)

Simplified Process Interconnection Application and Service Agreement
Contact Information: Date Prepared: December 1. 2014._

Lega. Name and address of Interconnecting Customer (or, Company name. if appropriate)

(‘ustol 1r Name (pr n ):~ Padfieid__________ Contact Person. if Company:

Mailina Address: 95 Exeter Road

City: Kinqstor State: NH Zip Code: 03848

Telephone (Daytime): 603-396-4211 (Evening): 603-396-4211

Facsiiniie Number: ___________________________ E-Mail Address: Memori~s2014~comcastnet

Alternative Contact Information (e.g.. system installation contractor or coordinating coInpan~, if appropriate).

\arne: Aaron Russell

Mailing Address: 1090 Washington Road

C:tv: Rye State NH Zip Cod : 03870

Telephone (Daytime): 978-771-4645 (Evening): 978-771-4645

Facsimile Nuin her: ___________________________ E-ls lail Address: aamn@soJ.ar~endeavors.com

Electrical Contractor Contact Information (if appropriate):

Name. Neil Vilders le mc: 603-765-2439
Mailing Address: 255 McKinley Road

City: Portsmouth State: NH Zip Code: 03871

Facility Information:

Address of Facility: (Same as above)

City: __________________________________________ State: _________________________ Zip code: ___________

Electrc Service Company: Unitil Account Number: 221 09~-2fl64c02 Meter Number: 153926

lnverte Manufacturer: SolarEdee ___________ Model Name and Number: SE10000A-US Quantity: 1

Nantep ate Rating: 10,000 ~~ (kVA) ________ (AC Volts) Singic_~_ or Three Phase

S~ stern Design Capacity: _________ (k VA) _______ (1~VA)

Net V lering: if Renewably Fueled. ‘viii the account be Net Metered? Yes X 1’.o ____________

Prime Moser. Photevoitaic ~ Reciprocating Engine fl Fuel Cellfl lurbine I~ Other _____________

Cnerg~ Source: Solar ~] Wind C Hydro C Diesel El Natural Gas ~ Fuel Oil LI Other ______________

UI. i74t.l (IEEE 1547.1) Listed? Yes x No __________

Estimated Install I)ate: 12(1012014 Estimated In-Service Date: 12(22/2014

Customer Signature

hereb~ certify that. k the best o~ in~ knowledge, all of II information provided in this app ication is true and I agree to the
Terms and Conditions on the follo~~ ingpagq: -

ntcrconnecting Customer Signature: £Y1Ô Title: Homeowner Date: 1L/l/Iy

Please attach any documentation provided hi’ he inverler manuJ’aciurcr describing the inrerter’s 1~ I 1741 listing.

Appro~aitln”.idHFaeilit\ (lot Compwi~ u~e

nstaiiation of the Facility is approved contingent upon the errns and conditions of this Agreement, and agreement to an~
s~stcm modifications, if re~9red (~e s~.stem modifications reqLlrcd7 Yes No To be Determined :
Company Signaturei ~- ~..~ Title: /~i~é ~ Date: ~ 2. Z~

Company ~ais’es nspecfionlWitness Test? Yes



~JMI II. i-NF’RGY SYSTEMS, INC.
I IP~TERC0NNECT1ON Si ANI)AR DX R)R IN

SI/I-I) UP co 100 KVA (co1n:nued)

Exhibit H - (‘erliticate of Completion for Simplified Process lnlcrconneeliwis

InstaIht~on lnhirtnj(jcji: ( heck if~wner— ~MIed

(ust~~mer(print): _________Steve Pacfielc ___________________________________________

MaiIh~ Address: 95 ExeWr Roac _____________________

Kingston State NH Zip Co.k: 038-48

Tdcphonc (Da~iime): 603-396-’i 211 ~ 603-3964211

Facsimile Number: ____________________________ I~-Mail Atklwss: memories2014~cornc~st.net

.-\ddrcs.~ tcFacilitv (if different fom tho~e): (Same as above)

City. _________________________ Suite __________________

I Iedrkiil (‘onir~ Ior~i Name (ilappropriate): Neil Vilders
\Iaili a~ .~~iiir~- 255 Mckinley Road ________________________

Cii): Porlsmcuth State. NH Zip Code: 03871
I ~eph,nc (F)ayiine): 603-765-2439 (ltvenin~: 603-7fih-7439

Facsimile Number: ___________ E-Mail Addrusa: vilccr~ntractinq~gmail.com

Liccn~c number: NH 11382M

Dale oJ~.ppro~al to ifliLill aeiht~ L’rantcd by the (nmpinv

~ ppl ealion LI) number: ____________________________________

Inspection:

ihe system h:is been in~taI ed an4 iii pe~Ind 1) oniplianec wilh the local BuiIciint~/EIectricaI (~ie ôí
- I -

A ~ ~--~4n~’ /‘~J /r
(City~Courtt4) J

Sn.ocal I:. eirictii ~Viring Inspector. or attach sign~Jei~incu inspcc.ion): ~ J_
Nate (p-iaied): ~ 7~ ____________________________________

a ~oiidiik’ia of iuter.&,nneeLioi yuu ~ir~ required to scnd!fiiy a cop’s of his form ftn;

(jvnera4~r Intcrconuectiün AppIicatioio~
Urn ii ii
32S West Rojd
Parkn,i~~IIi_ ‘II (I3S01
Iitj~: 6O3-Z94-522~


